U.S. Department of Labor FORM |LM _30 Form appraved

Office of Labor-Management Office of Management
Washingion, DG 20210 LABCR ORGANIZATION OFFICER AND e
EMPLOYEE REPORT Expis 11:30.200

This report is mandatory under P.L. 86-257, as amendad. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 44(0.

For Ofﬁdal Use Onty

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

ls.P‘ LY
1. Filé Namber0 - 0 ogé 2. Fiscal Year Coverad From:
91/ of /S dogs o TR/ 3/ S qpo5~
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Nme LNBA A Tend Kans Neme  {optariggiici fions, Wotle s oF ﬁiff‘?e:zmg, Local 115
Labor Organization File Number 5 35 /1%?'
P.O. Box, Bidg., Room No.,ifany e T 7| P:O. Box,Buiing and Room Number, f any Y H1h FleoR
Stroet /jgﬂkﬂémjwf" pce. | S £ HARRISow SThe e:~(— .
oy _BRreoKOmw .. Aew VoK .
Stte . /e )/__p ///\’\ P Code a4 Jaof- 3951 1| State e w ;;’; ﬂ/(_v | ZPCode+4 /pb/j_,’afgéy

5. Paosition in labor organization.

FIRs 7 .%iCﬁ,,J?ZeS/beM:f"A S

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or ndirectly had any of the following interests
{except as specified in the exclusions set forth in the instructiang):

A. Held an interest in, engaged In transactions {including loans) with, or derived income of other ecanomic benefit of
monetary vakue from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade nacne, i any). 7.a. Nature of Interest, Transaction, or income.

Name

Trade Name, if any:

P.Q. Box, Bidg., Room No., if any - -

7.b. Amount.
Street B
City
State S ZIP Cede + 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and cther applicable penalties of the law, that ali of the information
submitted in this report {inciuding the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's know and belief, true, correcL and compleie. {See the section on penalties in the instr.ctions.}

Signed Q / “as J 3&5//"5 Cﬁ’éﬁ L2565

Date Talephone Number

r
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Name of Person Filing Z/ /,/D/% /4 :Te-/ljk/ﬂ/\s

Fila NumberU. /003 &

B. Held an interest in or derived income of econoinic benefit with monetary vatue from a business (1) a
substantiat part of which consists of buying from, seling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor orgar izat'on represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selng or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (incuding trade name, if any).
name O WA Local (18D Fﬁ/h)? ¢ Beweltls fuuhs

Trade Name, if any:

s & AIRRISON StReet
o Mew YorRK.
WY

State 24P Code + 4 Jeoi3-1898

9. Business deals with:

7< a. Labor Organization

b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name
Trade Name, if any:

P.C. Box, Bldg., Room Mo, if any

Street
City

State ZIP Code + 4

11.a. Nature of such deating.

Spepsore> peveCrt F[am frovidin
benelits 12 coveved mewibers
0F ledbor tinion e

11.b. Approximate doliar value of such dealing. uUnKviooy

12 a. Nature of interest held or income received.
Reimbuvsea expenses, wale
SerVinNGg &5 '/’r*ufsﬁr?e/ Co v
ctfend L-\nca a Veoriows frusfee
W\_Q_M\V\GI o, q,“aQ/OV‘ e&MCQTJMC\L

S evwaYio v 5

12.b. Amount.

(A75.77

C. Received from any employer {(other than an employer covered under paris A and B above)
or from any labor relations consultant to an errplayer any payment of money or other thing of value.

13.a2. Name ard address of Employer or Labor Rel:ifions Consultant
{including trade name, if any).

Name
Trade Name, if any:

P.0. Box, Bldg., Room No., if any

14 a. Nature of payment.

Street
City
State ZIP Cede + 4
14.b. Amourtd of payment.
13.b. ts the Business an Employer or Consuitant ?
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